first glands involved are mediastinal or mesenteric, causing cough, dyspnoea, gastro-intestinal symptoms or a sense of heaviness in the abdomen due to an enlarged spleen. In others weakness, loss of weight, pallor, or unexplained fever, may be the first symptoms.
In a series of nine cases in children reported by Limper (1939) , the initial symptoms were enlarged superficial glands in three; cough, with or without fever, in four; herpes zoster in one; and fever, pallor and haemorrhages in one. In the past ten years there have been thirteen cases of Hodgkin's disease admitted to this hospital. The Of the thirteen cases admitted to the Hospital for Sick Children, Toronto, in the past ten years, eleven have been boys. The youngest was four years old and the oldest was twelve. The average age was eight years. The average duration of symptoms before death was nineteen months, the shortest period was three months, and the longest four and a half years. Eleven of these children had enlarged cervical glands, and one had enlarged axillary glands, on admission. Blood findings were not characteristic, but showed a varying degree of secondary anaemia, and decrease in lymphocytes.
The clinical course of Hodgkin's disease may be divided into three periods:
(1) The latent period, which is usually protracted, lasting from several months to several years, and usually causing no subjective symptoms. During this period involvement of cervical nodes occurs in 50 to 75 per cent. of cases, axillary, retroperitoneal, inguinal and mediastinal glands being involved less frequently. However, Ewing believes that though enlargement of cervical glands first attracts attention, primary enlargement of abdominal nodes, alone or combined with thoracic gland enlargement, occurs ten times more frequently than cervical primary enlargements, which are really extensions from an internal lesion.
(2) The period of progress and generalization. The most common complication in Hodgkin's disease is tuberculosis, which occurred in fourteen of 150 cases of Hodgkin's disease in one series. Emphysema, bronchiectasis, and pyogenic infections of lungs may complicate mediastinal involvement. Septicaemia, usually streptococcal, and endocarditis occur occasionally.
Treatment consists in irradiation of the enlarged glands, either with radium or with x-ray. Arsenic is useful, especially in relieving pruritus. Treatment of anaemia is indicated. Surgery is advisable in some cases for the relief of pressure symptoms. Malignant granulomatosis, by reason of the lymphoid character of its lesions, is exceptionally radio-sensitive. The effect of x-ray therapy on the granulomatous tissues is destructive, and is followed by fibrosis in excess of that usually observed in untreated cases. The aim of treatment is to obtain as long remissions as possible by methodical destruction of all foci, deep and superficial. Simple daily irradiation, using the rotation plan, for about five weeks, until sufficient total dose has been given, is apparently the method of choice. The average duration of survival is prolonged, and may be doUibled or tripled.
The prognosis in untreated cases is hopeless. Hodgkin's disease occurs with comparative rarity in children. Diagnosis depends on biopsy, and the blood picture is not diagnostic. It has been possible to follow seven of the thirteen cases admitted to this hospital in the past ten years. Six of these are dead after an average of nineteen months from onset of symptoms. The seventh is still under treatment. Treatment consists in x-ray therapy, the aim being to obtain as long remissions as possible. Although cures have been reported by some authors, none has occurred in cases treated in the Hospital for Sick Children, Toronto, in the past ten years.
